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INDEX OF SURGICAL PROGRESS. 


more pain that night. The third day his pulse was 100, temperature 
103.6°. He was then removed to the hospital for operation. 

Incision two and one-half inches along outer border ol right rectus. 
A small amount of pus escaped on opening the peritoneum. The ap¬ 
pendix was easily liberated from adhesions binding it to the ciecum. 
The omentum attached to it was amputated after ligaturing it in sec¬ 
tions with catgut. One and one-half inches of the distal portion of 
the appendix was gangrenous. It was amputated and the stump liga¬ 
tured with catgut. After flushing out the abdomen with hot boiled 
water and laying a drainage tube from where the appendix had lain the 
wound was closed with silkworm gut sutures. No shock followed the 
operation. His pulse the next dav was SS, and temperature 99.2 0 . 
There was slight discharge of pus from the tube. 

The second day he had more fever and vomited frequently. The 
edges of the wound becoming oedematous several sutures were re¬ 
moved. The discharge of pus was then more free, and his general 
condition much improved. On the eighth day the remaining sutures 
and the tubes were removed. 

Except for the necessity of being catheterized for a week or so, and 
for a small hard swelling in the abdominal wall below the wound which 
disappeared spontaneously, his convalescence was uninterrupted. He 
was discharged entirely well on the twenty-fifth day after the operation. 
—Boston Med. and Surg. Jour ., January 30, 1S90. 

II. Twenty-Six Cases of Appendicitis. By Dr. John Ho¬ 
mans (Boston). Sixteen of these twenty-six cases occurred in adults 
and ten in youths. Twenty were in males and six in females. Fifteen 
recovered and eleven died. Twelve were operated upon and fourteen 
were not ( but in all the eleven fatal cases an early thorough operation 
would have been proper. Of the twelve operated upon six recovered 
and six died. Of the fourteen not operated upon nine recovered and 
five died. The average age of the adults was about thirty-two and 
that of the youths about twelve. The operation was done on the sec¬ 
ond day in one case, on the fourth day in one case, on the sixth day in 
one case, on the seventh day in one case, on the eighth day in four 
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cases, on the twenty-first day in two cases, on the twenty-sixth day in 
one case, twenty-seventh day in one case. At least three of the oper¬ 
ations were not sufficiently thorough. 

The cases varied greatly in their severity and in their course. Some 
of them went on slowly to recovery, some more rapidly, some devel¬ 
oped at once a violent local peritonitis, followed later by a general one, 
some developed an abscess which slowly increased in size in the right 
flank, others, one which formed more rapidly and formed a swelling 
more or less prominent in the anterior lumbar, iliac, or pubic region, 
some gravitate toward the pelvis and perforate the rectum and occa¬ 
sionally, as is shown in case No. 3, the bladder. The most favorable 
cases for operation are those that have been going on for about a fort¬ 
night and where the dulness and flatness or even prominence are well 
marked and the existence of an abscess is evident. The seat of in¬ 
cision, provided it be into the abscess, so that it can be drained, is 
not a matter of importance. In regard to removing or not removing 
the appendix, the majority of successful operations have mostly dealt 
with the abscess, but where the appendix can be easily found, it is 
better to remove it. Some cases start in with a gangrenous appendix, 
a furious peritonitis and run their fatal course unaffected by any efforts. 
The experience of different practitioners varies very much. No abso¬ 
lute rule can be laid down as a guide always whether any given case 
ought to be operated upon at the outset or not; but, given an acute 
and sudden attack and severe pain and distress, continuing without 
abatement, and a defined tumor or area of dulness and tenderness, 
mental distress, anxiety and a temperature of xoi°, under this condi¬ 
tion of things, an operation would be proper, and at the operation a 
gentle search ought to be made for the appendix. In short, the severe 
cases need operation early and the mild ones do not. Secondary oper¬ 
ations must be made without hesitation when the symptoms do not 
improve, as the track of the wound may readily become shut up. In 
regard to the chronic cases with high temperature and evident collec¬ 
tions of fluid, they should be treated like collections of pus anywhere 
else and are likely to do well. Always operate early in the severe 
cases and never in the mild .—Boston Med.'jand Surg. Jour., January 
t6 and 23, 1S90. 



